Purpose: Family structure has been shown to affect the overall health of adolescents. The number of single parent homes and "blended" families have been increasing in the United States. Children in single parent homes have been shown to have lower graduation rates and increased drug use compared to children in two-parent homes; however, homes of single parents have a decreased presence of firearms. There is little research on the impact of parental presence on other risk behaviors including sexual activity and depression. The purpose of this study is to identify associations between adolescent risktaking behaviors, depression risk, and household parental presence type.
and less household firearm presence although the difference was not statistically significant. These observations may assist in the development of school and family-level interventions. 
Sources of Support: None

175.
Adolescents in Early Romantic
Mayo Clinic
Purpose: Parents of adolescents in early romantic relationships (ERRs) have the opportunity to provide guidance about sexual decision-making. Among adolescents who are in ERRs, we sought to determine if parents are accurate in their knowledge of their adolescents' behaviors and if demographics and topics of parent/child conversations are associated with accuracy.
Methods: Adolescents aged 14-17 years who spoke English or Spanish were recruited from two urban adolescent medicine practices to participate with their parents in a study regarding willingness to participate in clinical trials related to reproductive health. For the present study, we analyzed survey data for adolescents in ERRs, defined as those who reported that they currently have or ever had a romantic partner and/or have ever kissed someone, with no additional sexual behaviors. Parents were asked about their adolescents' romantic relationships and kissing behavior and if they had conversations with their adolescents about the following topics: dating/romantic relationships, sexual decisionmaking, and handling sexual pressure.
Results: Presently, 180 adolescent-parent dyads have been recruited. Of these 180, 21 (12%) adolescents reported never having had a romantic relationship or kissing, 90 (50%) reported being in ERRs, and 69 (38%) reported engaging in additional sexual behaviors. Of the 90 adolescents in ERRs, 57 (63%) were female, 76 (84%) were Hispanic, and the mean age was 15.4 years. Seventy-two (80%) of those in ERRs reported ever having a romantic partner, 4 (6%) of whom reported never kissing; 18(20%) reported kissing without ever having a romantic partner. Sixty-six (73%) parents of adolescents in ERRs were accurate about their adolescents' past romantic relationships, 70 (78%) were accurate about current romantic relationships, and 69 (77%) were accurate about kissing behavior. Sixteen (18%) parents over-reported current relationships, 6 (7%) over-reported past relationships, and 3 (3%) overreported kissing behavior. Four (4%) parents were unaware of current relationships; 18 (20%) were unaware each of past relationships and kissing behavior. Thirty-nine parents (43%) were accurate across all three behaviors, 51 (57%) were inaccurate about at least one behavior, and no parent was inaccurate about all three. There were no differences based on adolescent gender, ethnicity, or age in the likelihood that parents would be accurate about all three. Talking to their adolescents about dating/romantic relationships was associated with parental accuracy about all three behaviors (p=0.01). The association between accuracy and talking to their adolescents about handling sexual pressure approached significance (p=0.07); there was no association between discussing sexual decision-making and accuracy (p=0.10).
Conclusions:
Forty-three percent of parents were completely accurate about their adolescents' ERRs. Accuracy was not related to demographics, but was related to parent conversations with adolescents about dating. Adolescent medicine providers often focus on the behaviors of those who are sexually experienced, yet in the sample of 180 adolescents, over half reported no sexual behavior beyond kissing. Parental involvement and provider anticipatory guidance are critical at this early stage of adolescent romantic relationships. This is the opportunity for discussions focused on promoting healthy romantic relationships and delaying sexual intercourse until the adolescent is developmentally ready. 
Sources of Support: NIH R01HD067287
176.
Parent-adolescent Sexual Health Communication: Is Parent Knowledge of Adolescent Sexual Behavior a Marker of Communication
Mailman School of Public Health
Purpose: Parent-teen sexual health communication has been examined in the literature for its influence on teen sexual health behaviors, but few studies have evaluated the quality of such communication. Parent and teen "congruence," or agreement between teen report of sexual health behaviors and parental knowledge of those behaviors, may be one marker of effective communication because it implies open, two-way communication between parent and teen. This study was designed to explore sexual health communication quality by examining the relationship between parent-teen congruence and parent-teen sexual health communication.
Methods:
This cross-sectional study used data from an online survey of 942 parent-teen dyads sharing a household, drawn from a nationally-representative cohort (the Knowledge Networks online research panel). Teens were ages 15-18 at the time of survey and about half were female. The survey was administered in June 2012 by the Planned Parenthood Federation of America as part of a project aimed at increasing parent-teen sexual health communication. Both parents and teens were questioned about their sexual health communication and about the adolescent's sexual behavior. Agreement between teen report of oral and vaginal sex and parent's reported knowledge of such behaviors was measured (congruence). Chi-squared tests and logistic regression were conducted to determine the association between parent-teen sexual health communication variables, parent-teen congruence, and teen report of condom use.
Results: Eighty-four percent of teens and their parents reported talking about sexual health. While 22.7% of the teen sample reported engaging in oral or vaginal sex in the past, only 67.5% of their parents reported knowing this. Seventy-six percent of teens who had engaged in neither oral nor vaginal sex had a parent who reported this knowledge. Overall, 65% of parents accurately reported if their adolescent had engaged in oral or vaginal sex (congruence). Parent-teen sexual health communication was associated with congruence (OR 2.9). Congruence was also associated with teen comfort discussing sexual health, number of sexual health topics discussed, age of teen at first sexual health conversation, teen gender, and teen age. Teens who reported talking to their parents about sexual health were 5.2 times more likely to report any condom past three months compared to those who did not report sexual health communication with their parent.
Conclusions:
To design appropriate interventions aimed at improving parent-teen sexual health communication, it is important to assess not only if parents are talking to their teens about sexual health topics, but also whether communication results in accurate knowledge about teen behavior. Parental knowledge of teen sexual behaviors appears to be a marker of communication quality between parent and teen and can therefore serve as a tool by which researchers can evaluate sexual health communication. Improving such communication may increase healthy sexual behaviors among teens.
Sources of Support: None
